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Dear Supervisors:

APPROVAL OF NEW LEGAL ENTITY AGREEMENT WITH THE VILLAGE FAMILY
SERVICES FOR FISCAL YEARS 2004-2005, 2005-2006, AND 2006-2007
(SUPERVISORIAL DISTRICT 3) -
(3 VOTES)

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and instruct the Director of Mental Health or his designee to prepare,

sign, and execute a new Legal Entity (LE) Agreement, substantially similar to
- Attachment |, with The Viliage Family Services for the provision of outpatient

mental health services, operating on a nondiscriminatory basis but concentrating
on the underserved seriously emotionally disturbed (SED) children, adolescents,
and their families and the Hispanic/Latino monolingual/bilingual gay and ilesbian
population. The term of this new LE Agreement will be effective upon Board
approval for Fiscal Year (FY) 2004-2005, with two automatic one-year renewal
periods for FYs 2005-2006 and 2006-2007. The Maximum Contract Amount
(MCA) for this new LE Agreement for FY 2004-2005 only will be $412,600,
funded by $185,700 in Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT)-State General Funds (SGF), $206,300 in Federal Financial 3
Participation (FFP) Medi-Cal funds, and $20,600 in County General Funds (CGF)™~
for the EPSDT growth match. Funding is included in the Department of Mental
Health’'s (DMH)} FY 2004-2005 Final Changes Budget. The annualized MCA in
the amount of $825,200 for FYs 2005-2006 and 2006-2007 will be requested

during DMH’s annual budget process.

2 Delegate authority to the Director of Mental Health or his designee to prepare,
sign, and execute future amendments to this new LE Agreement and establish as
a new MCA the aggregate of the original contract and all amendments, provided
that: 1) the County's total payments to contractor under the Agreement for each
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fiscal year shall not exceed an increase of 20 percent from the applicable revised
MCA; 2) any increase shall be used to provide additional services or to reflect
program and/or policy changes; 3) the Board of Supervisors has appropriated
sufficient funds for all changes; 4) approval of County Counsel and the Chief
Administrative Office (CAQ) or their designees is obtained prior to any such
Amendment; 5) the parties may by written Amendment reduce programs or
services and revise the applicable MCA; and 6) the Director of Mental Health
shall notify the Board of Supervisors of Agreement changes in writing within 30
days after execution of each Amendment.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

Board approval is required to enter into a new sole source LE Agreement with The
Village Family Services for the provision of mental health, targeted case management,
and medication support services to underserved SED children, adolescents, and their
families and the Hispanic/Latino monolingual/bilingual gay and lesbian population of
Mental Health Service Area (MHSA) 2. DMH submitted an Advance Notification of
Intent to Enter into a Sole Source Contract to your Board on April 30, 2004.

This prospective service provider has been selected based on its capability to provide
early intervention and bilingual, bicultural mental health treatment services to an
underserved Hispanic/Latino community in Mental Health Service Area (MHSA) 2.
Currently, mental health services provided to monolingual Spanish speaking children
and families are particularly limited in North Hollywood, within MHSA 2, where The
Village Family Services is located. Outreach efforts to obtain other providers in this
area for this underserved population have been unsuccessful.

Implementation of Strateqgic Plan Goals

The recommended Board actions are consistent with the County’s Programmatic Goals
No. 5, “Children and Families’ Well-Being,” and No. 7, “Health and Mental Health,”
within the Countywide Strategic Plan. Board approval will strengthen the mental health
services delivery system and improve service accessibility in MHSA 2 of Los Angeles
County.

FISCAL IMPACT/FINANCING

There is no increase in net County cost. For FY 2004-2005 only, the MCA in the
amount of $412,600, fully funded by $185,700 in EPSDT-SGF, $206,300 in FFP Medi-
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Cal funds, and $20,600 in CGF for the EPSDT growth match, is included in DMH’s FY
2004-2005 Final Changes Budget.

Funding for the annualized MCA in the amount of $825,200 for FYs 2005-2006 and
2006-2007 will be requested during DMH’s annual budget process.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

In order to more effectively deliver mandated EPSDT services, DMH has looked to
Community-Based Organizations (CBO) as prospective mental health providers.
Research studies indicate that minority groups are more likely to access mental health
services at CBO centers than mental health clinics, and also that Latinos continue to be
seriously underserved due to the lack of qualified service providers. DMH specifically
targeted and identified The Village Family Services as a small CBO that has established
relationships with the community it serves. The agency has consistently provided a
variety of human services to underserved populations, such as the Latino community
and its gay and lesbian members. The addition of mental health services will further
enrich the agency’s capacity to meet the needs of existing consumers and provide
outreach to underserved populations in MHSA 2.

Founded in January 1997, The Village Family Services is a CBO with a mission to
protect children from abuse; preserve families; and build strong and safe communities.
The agency is located at 5437 Laurel Canyon Boulevard, Suite #210, North Hollywood,
CA 91607, in Supervisorial District 3 within MHSA 2 that has a total population of
1,982,248. The Village Family Services will be able to annually serve 55 children and
families who meet the Medi-Cal necessity criteria for services.

According to statistics compiled from the Client Characteristics Report, FY 2002-2003,
and Census 2000 by DMH’s Planning and Program Support Bureau, 35 percent of the
1,982,248 population residing within MHSA 2 are of Latino origin, the second largest
ethnic group in MHSA 2. These statistics also indicate that MHSA 2 has approximately
242,689 Latinos who are Medi-Cal eligible, and approximately 3 percent are currently
receiving services.

The agency is committed to the provision of bilingual, bicultural comprehensive services
that offer clients the tools to lead productive, independent lives that will enhance the
entire community. It is currently approved by the County of Los Angeles - Probation
Department to provide domestic violence prevention training, and it also offers a parent
training program that meets requirements established by the Department of Children
and Family Services. It conducts therapeutic groups that are recognized by the Los
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Angeles Gay and Lesbian Center as the first Spanish-speaking gay and lesbian
batterers’ program in the County of Los Angeles. Additional services include early
intervention and follow-up mental health services to abused and neglected children and
youth, a sex offenders’ program, individual couple and family therapy, parenting
classes, and a foster care program for children who are in need of loving and stable
families.

DMH’s clinical and administrative staff are assigned to administer and supervise
agreements; evaluate programs to ensure that quality services are being provided to
clients; monitor programs through various means, including units of service entered into
the Integrated System and concomitant clinical recordkeeping; and ensure that
Agreement provisions and departmental policies are being followed.

CAO and DMH’s Fiscal and Program Administrations have reviewed the proposed
actions. The LE Agreement format (Attachment |) has been approved as to form by
County Counsel. The LE Agreement format includes revised or new mandated
provisions required in all County contracts, including the Preamble, Child Support
Compliance Program, Contract Expiration/Termination Repayment, Contractor’'s
Exclusion from Participation in a Federally Funded Program, Six Months Notification of
Agreement Expiration, and when 75% of the MCA is incurred, Contractor Responsibility
and Debarment, Health Insurance Portability and Accountability Act (HIPAA), Jury
Service, No Payment for Services following Expiration/Termination, and Safely
Surrendered Baby Law. Additionally, the LE Agreement format adds a revised Financial
Summary and Program Service Exhibit listing and revised or new financial provisions for
No Cash Flow Advance for contractors who are non-certified Medi-Cal eligible, the
General Relief Opportunities for Work (GROW) Program, the Healthy Families Program,
and the Supportive and Therapeutic Options Program (STOP).

The Los Angeles County Community Business Enterprise (LAC/CBE) Program,
Firm/Organization Information form is Attachment Il.

CONTRACTING PROCESS

Upon Board approval, DMH will expand highly needed and specialized bilingual,
bicultural services in MHSA 2 by executing a new LE Agreement with The Village
Family Services. DMH is committed to the augmentation of mandated EPSDT services
with providers who demonstrate growth in services consistent with the guiding
principles.
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To date, DMH has been unsuccessful in eliciting services from existing EPSDT CBOs to
address the special needs of high-risk children and youth, e.g., abused and neglected
children, youth in foster care and other out-of-home placement, transitional age youth,
and the gay and lesbian population. The Village Family Services is able to provide
quality mental health services and is committed to helping children and adolescents,
including gays and lesbians, to overcome their negative life experiences, while
preparing them for successful community living as productive citizens and effective
parents. In addition, this agency is well established in the community; reflects the ethnic
and language needs of the community; is supported by the community-at-large; and has
the available resources to provide a full array of mental health services to the
underserved EPSDT-eligible population.

IMPACT ON CURRENT SERVICES

With Board approval, DMH will continue to implement an integrated and comprehensive
system of care and augment current levels of mental health services in critically needed
areas throughout Los Angeles County. The Village Family Services provides
specialized bilingual, bicultural services that address unmet mental health needs of SED
children, adolescents, their families, and the gay and lesbian community. The agency
will be an asset to the mental health service delivery network in MHSA 2.
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CONCLUSION

The Department of Mental Heaith will need one (1) copy of the adopted Board’s action.
It is requested that the Executive Officer of the Board notifies the Department of Mental
Health’s Contracts Development and Administration Division at (213) 738-4684 when
this document is available.

Respectfully submitted,

Marvm J. Southard, D.S ﬁﬁ 9

Director of Mental Healt
MJS:MY:RK:KT:lj

Attachments (2)

C: Chief Administrative Officer

County Counsel '
Chairperson, Mental Health Commission

KT:LJ);The Village Family Services; EPSDT Expansion FY 04-05 (8+16-2004)
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THIS AGREEMENT is made and entered into this day of , by and

between the County of Los Angeles (hereafter "County"}, and

{hereafter "Contractor"} with the following business address at

WHEREAS, County desires to provide to those persons in Los Angeles County who qualify
therefor certain mental health services contemplated and authorized by the Bronzan-McCorquodale Act,
California Welfare and Institutions Code Section 5600 et _seq.; and

WHEREAS, Contractor is equipped, staffed, and prepared to provide these services as described
in this Agreement; and

WHEREAS, County believes it is in the best interest of the people of the County of Los Angeles
to provide these services by contract; and

WHEREAS, these services shall be provided by Contractor in accordance with all applicable
Federal, State and local laws, required licenses, ordinances, rules, Regulations, manuals, guidelines, and
directives, which may include, but are not necessarily limited to, the following: Bronzan-McCorquodale
Act, California Welfare and Institutions Code Section 5600 et seq., including, but not limited to,
Sections 5600.2, 5600.3, 5600.4, 5600.9, 5602, 5608, 5651, 5670, 5670.5, 5671, 5671.5, 5672,
5705, 5709, 5710, 5716, 5719, 5721, 5722, 5751.2, and 5900 et seq.; Medi-Cal Act, California
Welfare and Institutions Code Section 14000 et seq., including, but not limited to, Section 14132.44;
California Welfare and Institutions Code Section 17601 et seq.; California Work Opportunities and
Responsibilities to Kids Act, California Welfare and Institutions Code Section 11200 et seq.; California
Government Code Sections 26227 and 53703; Title XIX of the Social Security Act, 42 United States
Code Section 1396 et seq.; Title IV of the Social Security Act, Part B of Title XIX of the Public Health
Service Act, 42 United States Code Section 300x et seq.; California Penal Code Section 11164 et seq.;
Title 9 and Title 22, including, but not limited to, Sections 51516, 70001, 71001, 72001 et seq., and
72443 et seq. of the California Code of Regulations; State Department of Mental Health's Cost
Reporting/Data Collection Manual; State Department of Mental Health's Short-Doyle/Medi-Cal Manual
for the Rehabilitation Option and Targeted Case Management; State Department of Mental Health's
Shortl-Doyle/Medi-CaI Automated Cost Reporting System Users Manual; policies and procedures
developed by County; State's Medicaid Plan; and policies and procedures which have been documented
in the form of Policy Letters issued by State Department of Mental Health; and/or for State Department

of Health Services.
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WHEREAS, this Agreement is authorized by WIC Section 5600 et seq., California Government

Code Sections 23004, 26227 and 53703, and otherwise.

NOW, THEREFORE, Contractor and County agree as follows:

PREAMBLE

For nearly a decade, the County has collaborated with its community partners to enhance
the capacity of the health and human services system to improve the lives of children and families.
These efforts require, as a fundamental expectation, that the County’s contracting partners share
the County and community’s commitment to provide health and human services that support
achievernent of the County’s vision, goals, values, and adopted outcomes. Key to these efforts is
the integration of service delivery systems and the adoption of the Customer Service and
Satisfaction Standards. '

The County of Los Angeles’ Vision is to improve the quality of life in the County by providing

responsive, efficient, and high quality public services that promote the self-sufficiency, well-being and

prosperity of individuals, families, business and communities. This philosophy of teamwork and

collaboration is anchored in the shared values of:

Integrity
Commitment

A Can-Do Attitude
Respect for Diversity

Responsiveness
Professionalism
Accountability
Compassion

YVYVY
YVYVY

These shared values are encompassed in the County Strategic Plan’s eight goals: 1) Service
Excellence: 2) Workforce Excellence; 3) Organizational Effectiveness; 4} Fiscal Responsibility; 5)
Children and Families’ Well-Being; 6) Community Services; 7) Health and Mental Health; and 8)
Public Safety. Improving the well-being of children and families requires coordination, collaboration,
and integration of services across functional and jurisdictional boundaries, by and between County
departments/agencies, and community and contracting partners.

The basic conditions that represent the well-being we seek for all children and families in
Los Angeles County are delineated in the following five outcomes, adopted by the Board of
Supervisors in January 1993.

Good Health;

Economic Well-Being;

Safety and Survival;

Emotional and Social Well-Being; and
Education and Workforce Readiness.

Recognizing no single strategy - in isolation - can achieve the County’s cutcomes of well-
being for children and families, consensus has emerged among County and community leaders that
making substantial improvements in integrating the Couniy’s health and human services system is
necessary to significantly move toward achieving these outcomes. The County has also

established the following values and goals for guiding this effort to integrate the health and human
B




services delivery system:

v

Families are treated with respect in every encounter they have with the heaith,

educational, and social services systems.

Families can easily access a broad range of services to address their needs, build on

their strengths, and achieve their goals.
There is no “wrong door”: wherever a family enters the system is the right place.
Families receive services tailored to their unique situations and needs.

Service providers and advocates involve families in the process of determining service
plans, and proactively provide families with coordinated and comprehensive information,
services, and resources.

The County service system is flexible, able to respond to service demands for both the
Countywide population and specific population groups.

The County service system acts to strengthen communities, recognizing that just as
individuals live in families, families live in communities.

In supporting families and communities, County agencies work seamlessly with public
and private service providers, commu.nity-based organizations, and other community

partners.

County agencies and their partners work together seamlessly to demonstrate substantial
progress towards making the system more strength-based, family-focused, culturally-
competent, accessible, user-friendly, responsive, cohesive, efficient, professional, and
accountable.

County agencies and their partners focus on administrative and operational
enhancements to optimize the sharing of information, resources, and best practices
while also protecting the privacy rights of families.

County agencies and their partners pursue multi-disciplinary service delivery, a single
service plan, staff development opportunities, infrastructure enhancements, customer

service and satisfaction evaluation, and revenue maximization.

County agencies and their partners create incentives to reinforce the direction toward

service integration and a seamless service delivery system.

The County human service system embraces a commitment to the disciplined pursuit of
results accountability across systems. Specifically, any strategy designed to improve the
County human services system for children and families should ultimately be judged by
whether it helps achieve the County’s five outcomes for children and families: good
health, safety and survival, economic well-being, social and emotional well-being, and

education and workforce readiness.
-3-
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The County, its clients, contracting partners, and the community are working together to
develop practical ways to make County services more accessible, customer friendly, better
integrated, and outcome-focused. Several departments have identified shared themes in the'ir
strategic plans for achieving these goals including: making an effort to become more
consumer/client-focused; valuing community partnerships and collaborations; emphasizing values
and integrity; and using a strengths-based and multi-disciplinary team approach. County
departments are also working to provide the Board of Supervisors and the community with a better
understanding of how resources are being utilized, how well services are being provided, and what
are the results of the services: is anyone better off? .

The County of Los Angeles health and human service departments and their partners are
working together to achieve the following Customer Service And Satisfaction Standards in support
of improving outcomes for children and families.

Persnnal Service Delivery

The service delivery team - staff and volunteers — will treat customers and each other with

courtesy, dignity, and respect.

Introduce themselves by name

Listen carefully and patiently to customers

Be responsive to cultural and linguistic needs
Explain procedures clearly

Build on the strengths of families and communities

Service Access

Service providers will work proactively to facilitate customer access to services.

s & & & B

Provide services as promptly as possible

Provide clear directions and service information

Qutreach to the community and promote available services
Involve families in service plan development

Follow-up to ensure appropriate delivery of services

Sorvice Fovi

Service providers will deliver services in a clean, safe, and welcoming environment, which

supports the effective delivery of services.

Ensure a safe environment

Ensure a professional atmosphere

Display vision, mission, and values statements
Provide a ciean and comfortable waiting area
Ensure privacy

Post complaint and appeals procedures

The basis for all County health and human services contracts is the provision of the highest
level of quality services that support improved outcomes for children and families. The County and
its contracting partners must work together and share a commitment to achieve a common vision,

goals, outcomes, and standards for providing services.
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1. JERM:
A. Initial Period: The Initial Period of this Agreement shall commence on

and shall continue in full force and effect through
B. Automatic Renewal Period{s): After the Initial Period, this Agreement shall be

automatically renewed two additional ' periods without further action by the parties hereto unless

either party desires to terminate this Agreement at the end of either the Initial Period or First
Automatic Renewal Period and gives written notice to the other party not less than 30 days prior to
the end of the Initial Period or at the end of the First Automatic Renewal Period, as applicable.

(1) Eirst Automatic Renewal Period: If this Agreement is automatically renewed,

the First Automatic Renewal Period shall commence on and shall continue in

full force and effect through
(2) Second Automatic Renewal. Perind: [f this Agreement is automatically

renewed, the Second Automatic Renewal Period shall commence on and shall

continue in full force and effect through
C. Termination:

(1) This Agreement may be terminated by either party at any time without cause by
giving at least 30 days prior written notice to the other party.
(2) This Agreement may be terminated by County immediately:
(a) If County determines that:
i Any Federal, State, and/or County funds are not available for
this Agreement or any portion thereof; or
ii- Contractor has failed to initiate delivery of services within 30
days of the commencement date of this Agreement; or
iil. Contractor has failed to comply with any of the provisions of
Paragraphs 16 {NONDISCRIMINATION IN SERVICES), 17 (NONDISCRIMINATION IN EMPLOYMENT),
19 (INDEMNIFICATION AND INSURANCE), 20 (WARRANTY AGAINST CONTINGENT FEES), 21
(CONFLICT OF INTEREST), 26 (DELEGATION AND ASSIGNMENT), 27 (SUBCONTRACTING), 32
{CHILD SUPPORT COMPLIANCE PROGRAM), 46 (CERTIFICATION OF DRUG-FREE WORK PLACE),
and/for 52 (CONTRACTOR’S EXCLUSION FROM PARTICIPATION IN A FEDERALLY FUNDED
PROGRAM]}; or
{b) In accordance with Paragraphs 33 (TERMINATION FOR INSOLVENCY),
34 {TERMINATION FOR DEFAULT), 35 (TERMINATION FOR IMPROPER CONSIDERATION), and/or 47
(COUNTY LOBBYISTS). ‘
(3) This Agreement shall terminate as of June 30 of the last Fiscal Year for which
funds for this Agreement were appropriated by County as provided in Paragraph 5 {COUNTY'S
OBLIGATION FOR CURRENT AND FUTURE FISCAL YEARS).

-5 -
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(4) In the event that this Agreement is terminated, then:

(a) On or after the date of the written notice of termination, County, in its
sole discretion, may stop all payments to Contractor hereunder until preliminary settlement based on the
Annual Cost Report. Contractor shall prepare an Annual Cost Report, including a statement of expenses
and revenues, which shall be submitted pursuant to Paragraph 4 (FINANCIAL PROVISIONS]),
Subparagraph N (Annual Cost Reports), within 75 days of the date of termination. Such preliminary
settiement shall not exceed the Maximum Monthly Payment (see Paragraph 4 (FINANCIAL
PROVISIONS}, Subparagraph L {(Maximum Monthly Payment} multiplied by the actual number of months
or portion thereof during which this Agreement was in effebt during the particular Fiscal Year; and

(b Upon issuance of any notice of termination, Contractor shall make
immediate and appropriate plans to transfer or refer all patients/clients receiving services under this
Agreement to other agencies for contifluing services in accordance with the patient’s/client’s needs.
Such plans shall be subject to prior written approval of Director, except that in specific cases, as
determined by Contractor, where an immediate patient/client transfer or referral is indicated, Contractor
may make an immediate transfer or referral. |f Contractor terminates this Agreement, all costs related
to all such transfers or referrals as well as all costs related to all continuing services shall not be a
charge to this Agreement nor reimbursable in any way under this Agreement; and

(c) If Contractor is in possession of any equipment, furniture, removable
fixtures, materials, or supplies owned by' County as provided in Paragraph 43 (PURCHASES), the same
shall be immediately returned to County.

{5) Any termination of this Agreement by County shall be approved by County's
Board of Supervisors. -

D. Suspension of Payments: Payments te Contractor under this Agreement shall be
suspended if Director, for good cause, determines that Contractor is in default under any of the
provisions of this Agreement. Except in cases of alleged fraud or similar intentional wrongdoing, at least
30 days notice of such suspension shall be provided to Contractor, including a statement of the
reason{s) for such suspension. Thereafter, Contractor may, within 15 days, request reconsideration of
the Director’'s decision. Payments shall not be withheld pending the results of the reconsideration
process.

E. Six Months Notification of Agreement Fxpiration: Contractor shall notify County when
this Agreement is within six (6) months of expiration. Contractor. shall send such notice to those
persons and addresses which are set forth in Paragraph 57 (NOTICES).

2. ADMINISTRATION: Director shall have the authority to administer this Agreement on behalf of
County. Contractor shall designate in writing a Contract Manager who shall function as liaison with
County regarding Contractor's perf